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Ur eter Ihg Paperwork Reduction Act Of 1 995. 

Request 
for 

Continued Examination (RCE) 
Transmittal 

Address to: 
Mail Stop RCE 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313^-1450 



PTO/SB/30 (09-04) 
Approved for use through 07/31/2006. OMB 0651.0031 
U.S. Patent and Trader*** Office: U.S. DEPARTMENT OF COMMERCE 
is are required to respond to a collection of inform atiotUlPJass h conta jr^ a valid QMB control nvmhfrr. 



Appli cation Number 



Filing Pate 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/655.859 



September 5, 2003 



John A. Barton 



3641 



Troy Chambers 



HES 2003-IP-010400U1 



This is a Request for Continued Examination (RCE) under 37 CFR 1.114 of the above-identified application. 

Request for Continued Examination (RCE) practice under 37 CFR i .114 does not apply to any utility or plant application filed prior to June 8. 
1995, or to any design application. See Instruction Sheet for RCEs (not to be submitted to the USPTO) on ,page_2. 



1 , i Submission required under 37 CFR 1 .1 14] Note: If the RCE is proper, any previously filed unentered amendments and 
amendments enclosed with the RCE will be entered in the order in which they were filed unless applicant instructs otherwise. If 
applicant does not wish to have any previously filed unentered amendment s) entered, applicant must request non-entry of such 
amendments). 

Vj) Previously submitted. If a finaf Office action is outstanding, any amendments filed after the final Office action may be 
' — considered as a submission even "rf this box is not checked. 



a. 



li. 

ii. 



□ Consider the arguments in the Appeal Brief or Reply Brief previously fifed on 
I I Other 



Enclosed 

li Amendmenvftepiy 

| [ Affidavit^)/ Declaration^) 



iif. [Zl Information Disclosure Statement (IDS) 
iv - □ Other 



2. Miscellaneous 



3. 



a. □ 
»• □ 
I Fees I 

a- 0 



Suspension of action on the above-identified application is requested under 37 CFR 1.103(c) for a 

period of months. (Period of suspension shall not exceed 3 months; Fee under 37 CFR 1 . 1 7(0 squired) 

Other 

The RCE fee under 37 CFR 1.17(e) is required by 37 CFR 1.114 when the RCE i3 filed. 
The Director is hereby authorized to charge the following fees, or credit any overpayments, to 
Deposit Account No. 50-1515 I have enclosed a duplicate copy of this sheet. 



ii. 



in. 



[71 RCE fee required under 37 CFR 1.1 7(e) 
Q Extension of time fee <37 CFR 1.136 and 1.17) 
| | Other 



b. Check in the amount of $ 



enclosed 



c. Q Payment by credit card <f<hw PTO203S enclosed) 

WARNING: Information on this form may become public. Credit card Information should not be included on this form. Provide credit 
card Information and authorization on PTO-Z038- „_^_ 







njpfifiP APPLICANT. ATTORNEY, OR AGENT REQUIRED 




Signature 




Date 




Name (Print/Type) 


Albert C. Metrailer 


Registration No. 


27.145 



CERTIFICATE OF MAILING OR TRANSMISSION 



\ hereby certify that this correspondence is feeing deposited with the United States Postal Service with sufficient postage as first class mail in an envelope 
addressed to: Maa Stop RCE. Commissioner for Patents. P. O. Box 1450. Alexandria, VA 22313-1450 or facsimile transmitted to the U.S. Patent and Trademark 
Office on the date shown below. # 



Signature 



Name (Print/Type) 



Edith S. Shek 



| Date | 2>fbf 
ain a benefit by the pubfc which is t 



This collection of information is required by 37 CFR 1.114. The information is required to obtain or retain a benefit by thfe pubfc which is to file (and by the USPTO 
to process) an application. Confidentiality is governed by 35 U S C- 132 and 37 CFR 1.11 and 1.14. This collection is estimated to take 12 minutes to complete, 
including Gathering, preparing, and submitting the completed application form to the USPTO- Time wfil vary depending upon the individual case. Any comments on 
tne amount of lime you require to complete this form arWor suggestions for reducing mis burden, should be $ent to the Chief information Officer, U.S. Patent ana 
Trademark Office, U.S. Department of Commerce. P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. $£ND TO: Malt Stop RCE, Commissi oner for Patents, P.O. Box 1450, Alexandria. VA 22313-1450. 

If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2, 
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Approved for u*e through 07/31/2006. OMB OBS1-0031 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 









TRANSMITTAL 
FORM 

fro be vsect for an correspondence after initial fHing) 


Application Number 


10/655,859 1 


Filing Date 


September 5, 2003 


First Named Inventor 


John A. Barton 


Art Unit 


3641 


Examiner Name 


Chambers, Troy 


Total Number of Page* in Thi> Submission | 3 


Attorney Docket Number 


2003-IP-010400 U1 (1391-43500) _J 



ENCLOSURES [Chock ail that apply) 



0 



□ 



□ 
□ 

□ 
□ 



Fee Transmittal Form 
LJ Fee Attached 

Amendmenl/ftepjy 
n After Final 

LZ3 Affidavits/declaration^) 
Extension of Time Request 
Express Abandonment Request 
Information Disclosure Statement 



Certified Copy Of Priority 
Document(s) 

Reply to Missing Parts/ 
Incomplete Application 

□ Reply to Missing Parts 
under 37 CFR 1,52 Or 1.53 



□ 
□ 

□ 
□ 
□ 
□ 

□ 



Drawing(s) 

Ucensing-related Papers 
Petition 

Petition to Convert lo a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 
Request for Refund 
CD, Number of CD(s) 



[ | Landscape Table on CD 



□ 
□ 

□ 
□ 



After Allowance Communication to TC 

Appeal Communication to Board 
of Appeals and Interferences 

Appeal Communication to TC 

{Appeal Notice, Brief. Reply Brief) 



Proprietary Information 

I | Status Letter 

0 Other enclosure (s) (please Identify 
below): 

Request for Continued Examination (RCE) 
Transmittal (1 page) 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm Name 



Con ley Rase, P.C. 



Signature 



Printed name 



Albert C. Metrailer 



Date 



6 -FEE- HovZ 



Reg. No. 



27,145 



CERTIFICATE OF TRANSMISSION/MAILING 


I hereby certify that this correspondence is being facsimile transmitted to the USPTO or deposited with the United States Postal Service with 
sufficient postage as first class mail in an envelope addressed lo; Commissioner for Patents. P.O. Box 1450, Alexandria, VA 22313-1450 on 
the date shown below: „ 


Signature 




\Typed or printed name 


Edith S. Shek 


Date 


2(6 It* 0 6 J 



This collection Of information is required by 37 CFR 15. The inrorrorfion is required to obtain or relain a benefit by the public wnich is to fite (and by the USPTO to 
process) an application. Confidentiality i* governed by 3S U.S.C. 122 and 37 CFR 1.11 M41.14. This collection is estimated to 2 hours to complete, including 
gathering, preparing, end submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments on the 
amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chier information Officer, U.S. Patent and 
Trademark Office, U.S. Department of Commerce, P.O. Bo< 1450. Alexandria, VA 22313-1450. DO NOT S£ND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



if you need assistance in completing the form, call 1-8QQ-PTO-91Q9 and select option 2. 
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FEB Q 8 umii PTO^B/17 (12-04) 

Approved for use through 07/31/2006. OMB 0651-0032 
U S Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

I Jndflr P»n«rwnrk Rftriur.tinn Art of 1995 rtft Aftr^nn* r*oiiIn»H tn rftsnonri tn a cnllrrtion rtf information »*tfAjm it ritanlavn a valid OMR nontrnt nnmhp.r 



•ffeCtrv* 0/» 12/08/2004. 



Fees pursuant to the Consolidated Appropriations Act. 2005 (H.R. 491 S). 

FEE TRANSMITTAL 

For FY 2005 



[ ] Applicant claims small entity status. See 37 CFR 1.27 



TOTAL AMOUNT OF PAYMENT 



($) 790.00 



Complete if Known 



Application Number 



Filing Oate 



First Named Inventor 



Examiner Name 



Art unit 



Attorney Pocket No. 



10/655.859 



September 5, 2003 



John A. Barton 



Troy Chambers 



3641 



HES 2003-IP-010400U1 



METHOD OF PAYMENT (check all that apply) 



□ Check Credit Card Money Order [^None Dother (please identify)! 

[7" Deposit Account Deposit Account Number 50-1515 Depoait Account Name: Conley Rose, P.C. 



For the above-identified deposit account, the Director is hereby authorized to; (check all that apply) 
[/] Charge fee(s) indicated below |_J Charge fee(s) indicated betow, except for the tiling fee 

VJ\ Charge any additional fee<s) or underpayments of fee(s) Credit any overpayments 

LL-J under 37 CFR 1.16 and 1.17 1 — 1 
WARMING: Information on this form may become public. Credit card information a hoy Id not be included on thi* form. Provide credit card 
information and authorization on PTO-203&. 



FEE CALCULATION 



1. BASIC FILING, SEARCH. AND EXAMINATION FEES 



FILING FEES 

Small Entity 

ESSiSl Fee($) 



SEARCH FEES 

Small Entity 
FaeJil Fee {$) 



EXAMINATION FEES 
Small Entity 

ESSiSl Feo($) 



A pplication Typo 

Utility 300 150 500 250 200 100 

Design 200 300 100 50 130 65 

Plant 200 100 300 150 160 80 

Reissue 300 150 500 250 600 300 

Provisional 200 100 0 0 0 0 
2< EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 or, for Reissues, each claim over 20 and more than in the original patent 



Fees Paid <$) 



_ 3mal1 Ep ^ Y 
Foo.dl fee f $) 



50 



Each independent claim over 3 or, for Reissues, each independent claim more than in the original patent 200 



Multiple dependent claims 
Total Claims Extra Claims Fee t%\ Foe Paid ($1 
- 20 or hp d x 50-00 = 0.00 

HP = highest number of total claims paid for, if greater then 20 

indep. Ctaims Extcajataims Feo fSl 



360 



25 
100 
180 



Multiple Dependent Claims 
Fbo <S) Fao Paid (? ) 



-3 or HP = 



HP = highest number of independent claims paid for, if greater then 3 
3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper, die application size fee due is $250 ($125 for small entity) 
for each additional 50 sheets or fraction thereof. See 35 U.S.C. 41(a)(lXO) and 37 CFR LI6{s). 
Total Sheets Extra Shoots N umbo rot each additional 50 or fraction thereof Fee(S) Fao Paid (%\ 
-100 = 0 / 50 = 0 (round up to a whole number) x 0 = _ 0.00 



4. OTHER FEE(S) 

Non-English Specification, SI 30 fee (no small entity discount) 



Fees Paid ft) 

0.00 
790.00 



SUBMITTED BY 








Signature 




I (A^meWAflenO 0 " 27 ' 1 45 


Telephone (972)731-2288 


Name (Print/Type) 


Albert C. Metrailer 





This collectjon of information i* required By 37 CFR 1.136. The information is required to obtain or retain a benefit by the pubiic which i$ lo file (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U$.C. 122 and 37 CFR 1.14. This collection is estimated to take 30 minutes to complete, 
including gathering, preparing,, and submitting the completed application form to the U$FTO. Time will vary depending upon the individual case. Any comments 
on the amount Of lime you require to complete this form and/or suggestions for reducing this burden, should be sent lo the Chief Information Officer, U.S. Patent 
and Trademark Office, U.S. Department of Commerce. P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. 3END TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

if you need assistance in completing the form, caff 1-800-PTO-9199 and select option 2. 
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Approved for use through D7/3iy2006. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



rwrr • <ii 'V iiMiiW|i^iiii<iiii' 1 1 'ij, j iy. 

' TT" '^EffStBWOf) 12/08/2OQ4. 

Fbbs pursuant to tfte Consolidated Appropriations Act. 2005 (tt R 4818} 

FEE TRANSMITTAL 

For FY 2005 

D Applicant claims 3mall entity status. See 37 CFR 1.27 



TOTAL AMOUNT OF PAYMENT ($) 790.00 



Complete it Known 


Application Number 


| 10/655,859 


Filing Date 


September 5, 2003 


First Named Inventor 


John A. Barton 


Examiner Name 


Troy Chambers 


Art unit 


3641 


Attorney Docket No. 


H ES 2003-I P-01 0400U 1 J 



Check Credit Card [ZD Money Order None 

Deposit Account Deposit Account Number , 50-1515 



I Other (please identify): _____ 

Deposit Account Name: Conley Rose. P.C. 



For the above^ldentified deposit account, the Director is hereby authorized to; (check ad that apply) 

0 Charge fee(s) indicated below I Lu„ t , v - - , . 
I I Charge fee(s) indicated below, except for the filing foe 

0 Charge any additional fee<s) or underpayments of fee(s) [71 r „ dH nnv MmawiWhrtta 
under 37 CFR 1,16 and 1.17 LU Credrt ap y overpayments 

9UWC ' {nfonnation ahWj,d not b * « ™* cam 



FEE CALCULATION 

1. BASIC FILING. SEARCH, AND EXAMINATION FEES 



Application Ty po 

Utility 

Design 

Plant 

Reissue 

Provisional 
2, EXCESS CLAIM 
fee Drecriptjgn 



FILING FEES 

Small Entity 
ft) 

150 



SEARCH FEES 
_ ^ 8mall Entity 
£__ Fee ($) 



EXAMINATION FEES 
Small Entity 

Efi£_t Fee f si 



PaldfS) 



500 


250 


200 


too 


too 


50 


130 


65 


300 


150 


160 


$0 


500 


250 


600 


300 


0 


0 


0 


0 



Each claim over 20 or, for Reissues, each claim over 20 and more than in the original patent 50 
Each independent claim over 3 or, for Reissues, each independent claim more than in the original patent 200 
[Multiple dependent claims 360 
Total Claims Extra Claims Fee fS) 

-ZQorHP. x 50.0Q g 



HP = highast number of total claims paid for, if abater than 20 
Indep. Claims Extra_Claims Fee« 

- 3 or HP = x 



Foe Paid fSl 

0_L 



Multiple Dependent Clajfflg 
L*2-L$\ Fee Paid (%) 



Fee Paid r £1 

t)M 



HP = highest number of independent dawns paid for, if greater than 3 
3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper, the application size fee due is $250 ($125 for small entity) 
for each additional 50 sheets or fraction thereof. See 35 U.S.C 4I(a)(lXG) and 37 CFR l.l6(s). 
IqfoL5fWtt? Extra Shoots Number of each additional SO or fraction thereof Fee ft) Fee Paid ft) 
" 100 = 0 /50= 0 (round up to a whole number) x 0 = 0.00 



4. Other fee<s) 

Non-English Specification, $ 1 3 0 fee (no small entity discount) 
Other: Request for Continued Examination (RCE) 



Fees Paid f si 
0.00 

/90.00 



SUBMITTED BY 



Signature 



Name (Print/Type) 



No. 



Albert C. Metrailer 



(Attome 



27,145 



Tele phone (972)731-226 8 



Date 



, T itS! loc!ion of ln v fom,irtidrt i$ r*W«* oy 37 CFR 1.136. The information Is required to obtain or retain a benefit by the public which i» to file rand bv the 
^^^ )flnaPP , IiCatl ^ governed by 35 g.S.C. Sand 37 CFR 1.14. ThfcCc^K 

^eluding gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the irxWdua caee^Any comments 
on the amount Of time you require to complete this form and/or *u W «tien* for reducing this burden, should be tent 2 ^C^^Vr^oT^^UR^M 
and Trademark Office. U.S. Department of Cemmeroe. P.O. Box 1450, Alexandria. VA 22313-1™' DO NOT SEND TfEES I OR ^^^D^uiioiH% 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1460, Alexandria, VA 22313-1460. completed forms to THiS 

if you need assistance in completing the form, can 1-800-PTO-9199 end setect option Z 
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